A popliteal cyst is an abnormal distension of the gastrocnemio-semimembranosus bursa. Connection with the knee joint has been reported in about 50% of cadaveric knees' and in 65% of excised cysts.2 Popliteal cysts may be associated with rheumatoid arthritis,3 gout,4 Reiter's syndrome, Sjogren's syndrome,5 ankylosing spondylitis, gonorrhoeal arthritis,6 degenerative arthritis, tears of the medial meniscus, and knees containing calcific deposits.7 Popliteal cysts may be symptomless8 or clinically undetectable.9 They may cause pain and impair knee function, may dissect into the calf, or may rupture. Hughes In 10 knees there was a meniscus of fluid ( Fig. 1) paralleling the posterior aspect of the tibial and femoral condyles due to the presence of a joint effusion.
A diagnosis of cyst rupture was confirmed in 2 patients by both ultrasonography and arthrography. In one of these (Fig. 2) the leak of fluid from the cyst was noted on ultrasonic scanning to have extended CALF more distally and superficially than had been suspected arthrographically. In 4 knees the ultrasonic diagnosis of rupture appeared probable from the attenuated appearance of the lower margin of the cysts, and in 3 of these cases soft tissue changes distal and adjacent to the cyst were shown (Fig. 3) .
In 6 patients no cause for pain was revealed by either arthrography or ultrasonography, but one CALF FREE FLUDi4 P.FOSSA Thirty-six controls, closely matched for sex and for age within 5 years, were similarly scanned; these control subjects were also patients (in this case with nonrheumatological disorders). The use of a hospital control population was acceptable to assess the presence of an anatomical structure in a proportion of the general population, its presence or absence being unaffected by hospital admission. Since it was possible that admission and rest might make the cyst less full of fluid and less easily demonstrated, 20 full flexion-extension knee movements were applied to all subjects to avoid variations in prescan physical activity.
Thirty-one (86 %) of the rheumatoid patients were seropositive compared with only 1 (3 %) In prevalence studies seeking popliteal cysts in a population which is fit and symptom-free, ultrasound is ideal, since it enables an accurate measurement of cyst size to be performed safely at all stages of treatment. Ultrasound usually can detail noninvasively a ruptured popliteal cyst without resorting to arthrography but is sometimes nonspecific. This is especially relevant when significant oedema of the calf is present, and a further comparative study has been begun to assess whether ultrasound is capable of differentiating between deep venous thrombosis and ruptured popliteal cysts in patients presenting with painful calves. 
